This review concluded that quality of life benefits of self-care interventions for patients with heart failure were unclear. The author's conclusion reflected the evidence presented, but the review suffered from a number of potential sources of bias, limiting the reliability of the conclusions.
In most included studies self-care interventions were part of a disease management programme and included the topics of self-monitoring, medications, lifestyle, psychological status and social support. In the studies where self care was the primary intervention, it focused on self adjustment of diuretics. Interventions were delivered either before or after hospital discharge. The duration of the intervention ranged from one month to one year. The average age of participants ranged from 58 to 79 years (where reported). The proportion of male patients ranged from 35 per cent to 95 per cent. The most commonly used quality of life measure was the Minnesota Living With Heart Failure Questionnaire (MLHFQ).
The author stated neither how the papers were selected for the review nor how many reviewers performed the selection.
Assessment of study quality
The author did not state that she assessed validity.
Data extraction
The author stated neither how the data were extracted for the review nor how many reviewers performed the data extraction.
Methods of synthesis
A narrative synthesis was presented.
Results of the review
Twenty one studies (n=3,985, range 18 to 1,069) including 17 randomised controlled trials (RCTs) were included in the review. Length of follow-up ranged from two months to one year, where stated.
Nine of the 17 RCTs reported a greater improvement in quality of life in the intervention group than the usual care group. The other four studies all reported an improvement in quality of life from baseline to follow-up. Three of the six RCTs that delivered the intervention prior to hospital discharge and six of the 11 RCTs that delivered the intervention after hospital discharge reported improved quality of life in the intervention group compared with the usual care group.
Five of seven studies that had interventions lasting less than six months, and four of the ten studies that had interventions lasting more than six months reported an improvement in quality of life in the intervention group
